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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for Class C Charter Bus Certificate
from:

SEA_BREEZE MOTORCOACI_ LLC"

(Please type or print)

Submitted by: DeeAnn Gunter

Address: 150 Glenda Drive

LaGrange GA 30241

)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _.

_._, l/ -_ If this is your first time filing an application with the PSC, yon will not

¢'_/_ % ,.i:h_:9 a Docket Number. The Commission will assign one to yotL If you
_ _e filed with the Commission before, a Docket Number was assigned

_} ] A ) and: should be entered above.

/,/; _///----'Telephone: 706.883.7955

Fax:

Other:

706.443.0340

706.882.9145

Email: deeann@prowheelsinc.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by taw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely..

[ NATURE OF ACTION (Cheek all that apply) I

F--] Application - Class A/A Restricted

[--] Application - Class C Taxi

._ Application

Application

[_ Application

F-] Application

[] Application

[--] Application

[--7 Application

- Class C Charter

- Class C Charter Bus

- Class C Non-Emergency

- Crass C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

APf 5 205

PSO SC
MAIL/ DMS

_: Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certitieate
of Public Convenience and Necessity to be Rescinded

---] Request for Cancellation of Certificate

-'-] Request for Suspension

-7 Request for Reinstatement

[-7 Request for Name Change on Certificate

El Request to Amend Scope of Authority

[-7 Request to Amend Tariff(rate increase, etc.)

[--] Request to Amend Passenger Limit

Request

[--] Exhibit &__.

[_] Late-Filed Exhibit '_Pb

[--]Letter _]P_ 4__. "_'_

I--I

[_ Reservation Letter

[-] Response

[---] Return to Petition

Other:

£you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



Apr 15 15 10:53a Pro Wheels Inc 7068829145 p.2

PUBLIC SERVICE COMMISSION OF SOUTH CAROL/NA
101 Executive Center Drive, Suite t 00

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer I 1649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: :_ .... __.(_: .... /__-'--"

Application is hereby made for a Certificate of.Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-I 0, et seq. (1976), and amendments thereto.

_7

I. Name under which business is to be conducted (corporation, pa_nership, or sole proprietorship, with or without trade name.'_..

SEABREEZE MOTORCOACH "LLC"

,

.

3 1/2 Birkenhead Road Port Wentwor"da GA 31407
Street Address of Appllcant

150 Glenda Drive LaGran_e GA 30241

Mailing Address of Applicant (if different ti'om street address)

9 t 2.704.5357
Phone 912.544.0339

F_

seabreezemotorcoach@gmail.com
E.-nail Address

[f_he Applicant is an I.LC or a corporation, a copy of the Certificate of Existence from ",he South Carolina

Secretary of State and the Articles of Ineo|poration must be attached. (If inco_orated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entib, Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

X - LLC

I of 7
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

VanHool 1998 / T2145 YE2TC62BOW21M3553 17500 55

I

2 of 7
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Vat. 18. 2015 10:22AM Allen [r.s-Norcr0ss f_x7704t61122 N0,412'8 F, 3

INSL_CE QUOTE

Thiz foym MXIST BE. COMP!JETED AN_SII_NF_ by av. AT3_HO_ED INSURANCE..C OMPANy 1{E])RESEX_ITATIN_.,,

The inseraace quote must [o comple_o, li_ current ins_ce premiums. At the dis_retioa of the Commission, a copy. of cun-oEz
i.asttrattoz I_.licies may be. requited. Do n_ larti_ide a copy of.itmm-aace 'policies unless rcxi_estext. You w_ not be required to
purchase ius_c¢ mobilyour application h_becn approved a_d amorder ha.sbeea issued b), *.a_PSC. THIS IS ONLY A QUOTE,

The following hasurance quot_ is for::

Na/ 4ofAp ti( t -

Address o:fApplicant

Amount of Premium:

#

The above quot.ed premi .ran is for a term of

Minimum Limits = Intrastate Only.:

t6 or More Passengers _

]2-

Limits Quoted: (_ee B.¢low)

 Ootoo 0

.months.

$ 25,00.&_00,000725_00

Home Ot_.6c Address-oY Comparly I

* P_ager_ = _Nlmiberof_a'tbe_.tsinthevehicte,
_the 6rive_sseatbett

I am familiar with the Commission's R_es and Regulations relating to instwanco _quireraents and the above quote

meets the minimum insurance Iimi_s prescribed. The insu.mnce company naakmg this quote is a_thorized by the
South Carolina Department of Insural_ce todo business in. South Carolina.

Ifyou Wish _o self-insure your motor vehieIes _or liabilit:y and property damage, yo= must comp/y w_th S.C. Code

Arm. Sectioas 56-9-60 arid 58-2.3-9tD, For more .inforrnaxion, contact V_ctde Coker with the Department of Motor
Vehicles at (803) 896-8457,

If you wish to. _pply as a. sdf-L_strred for worker's _omp_satlon covera_ in-South Carolina you may do so with

floe.South Carolina Worker's Corapematioa Commission (WCC) provided that you willtm _ble to: 1) post a surety
bond or letter-of-credit w_tla the WCC for _' mdnimum of $.500,000, 2) agree to pay a yearly se]f-ia$.ttrance tax, and
3) agroe.to pay an ammal assessment to the South. Carolina Second hljury Fund. For raore irtformafio_ _nmct the
WCC S_l£4t_aranee Division at (80..3) 737-5722 o_.on the web at v_vw.wcc.smm.sc.u#self-hasuroz_c¢.

3of7
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Exhibit Fit, Willing, and Able (FWA)

SEABREEZE MOTORCOA CH "LLC"

Name of Applicant

2332487 MC796349

U.S.D.O.T No. ICC No.

D_es Applicant have a Safety Rating from the U.S.D.O.T.?
Yes

O No O Pending (Submit when rece!ved.)

If Yes, indicate rating below and provide copy.

(_ Satisfactory O Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

0 Yes O-.-No

3_

Are there currently any outstandingj udgments against the Applicant?

0 Yes @-"No

If Yes, indicate nature ofj udgement(s) against applicant.

,

Is Applicant familiar with all insurance regulations and safe_ regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

@ Yes 0 No

5_

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
there_dth?
O" Yes 0 No

4of7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER l t649

COLUMBIA, SOUTH CAROLINA 292i ]

Applicant is familiar with the provision of S.C. Code Ann. §58-23-I 0, et seq.(1976), and amendments thereto,

and R. 103-100 through R-I03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Sati_tv's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereb.v
promises compliance therewith. " •

S.C. Code Ann. Section 58-3-250 states, in part, that every f'maJ order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or da,.lr attorneys.

Please check the applicable box:

The Applicant AGREES to receive 15ature Commission orders related to the Applicant's authority in South Carolina

_j through the Commission's eSen4ce System. The Applicant authorizes the Commission to serve its orders by using the

e-mail address as it appears on page one of this Appl ication. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

• : ,.

-- The Applicant DOES NOT AGREE it; receive furore Commission orders related to the Applicant's authority in South
Carolina through the Commission% eService System. " "

The Applicant for the Certificate as set tbrth in the foregoing, swear or affirm that alt statements contained ha
vhe above application are true and correct.

STA_rE OF SO UTH CAROLINA )

COL'NIT OF "--"_- c -...... ....... )

SWORN TO BEFORE ME

This .2 t'_ day of f:':":,c--- _ 20 i..--
....;+ ,f /" . .., • . ., /

., / % ; z ," : e..... .

•:<"., - , .-< ,.;: /]:,.->-.-// .-':_;" :--.-:.,....

Notary P_a_-hc ;, ' b ..... >
i

:!

Commission Expices .__:- : _'l (l. t __f ' _ ) l_..

%/-" ......

.i ,/" App;i-eant S -gignature ,_/
.....o

Title of Applicant (e.g. President, Owner, etc.)

Pt kz.e o
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

SEABREEZE MOTORCOACH LLC

Applicant's Name

Safety Certification

If your operations are subject to Safely Fitness Procedures of the Federal Motor Carrier Safeb, Regulations (FMCSR)
(49 CFR Pa_s 100-199), even if you have not yet received a Safety Fitness Rating, you must certif-y as follows:

Applicant has access to and if familiar with ali applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is veri_,ing that, as a minimum, it:

i. Has in place a system and an individual responsible tbr ensuring overall compliance wi_h the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in Nace a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system _br overseeing driver
qualification requirements in accordance with 49 CFR Part a, 1.51 C:"9

5. Has in place policies and procedures consistenl with FMCSR govemine drivin_ and operational safet)_ ef
commercial motor vehicles, including drivers' hours of service and vei_icle inspection, repair, an6
maintenance (49 CFR Parrs 392;395 and 396);

6. [s in compliance wkh the Controtied Substance and Alcohoi Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, ifapplicaNe).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

dYes C) Not Applicable

SWORN TO BEFORE ME

Th_s _ ..... day of _... :: ....."iv.... .20 _ aS-

... / , /4-
..;:., ........-:.... / .- .,..- , ....... .. _ ',:. .;,'"

•' : / .-: ,-,'/- .", ,.k:"::-_::'-:,..<::-:_"
Notary l%bji_ .:_, ,. ...... ,.'t ; ..-,' :.: '_ " .," ....

4
q ,.'(

CommissJo_gxpires ]' i '--'" '.'.._.. t _,, (..._.:. .'

Exempt Applicants - If you will operate only sma[t vehicles (GVWR of 10,000 pounds or tess) and do not transport
hazardous materials in a quartti b- to require placarding under t21e HM regulations and are thus exempt from the FMCSR
and NM regulation, you must certify, as fotIows:

Applicant is familiar with and -will observe FMCSR general operational safely fimess guidel ines.

PLEASE CHECK THE APPROPR/ATE RESPONSE BELOW:

C) Yes @_Not Applicable

Any applicant who certifies they-are in compliance w-_th FMCSR ancb'or the _ regu|ations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I, Fred Terl_ , verify under penatw ofperju_, underthe laws of the State of South Carolina,

that all information supplied on this form or relating to this application is true and correct. Further, I cerSfy that/am
qualified and author;zeal to gte this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed..byl_w. (Note: .This oath embraces all schedules and
supplementa] filings to this application). /.

, . .i;:. ., --N_, _......_ .......

.....i/ , . --..,',"<

...... ..7. / . ,'_

/ ,/.

I Pr "t App"cat'on ]
7 of 7
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STATE OF GEORGIA
Secreta_T of State

Cov.zomtions Division
313 Wes! ToweT

#2 Marl:in Luther Kitlg, Jr. Dr,
Atlanta, Geor_a 303_.4-t530

CONTROL N_IBER_ : [ 2050267
DATE INC/AUTInbTILED : June I5,2012
JURISDICTION : Georgia
PRINT DATE : March 17, 20]5

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of StaTe of the State of Georgia, do hereby certJtay under the seal of
my office that

SEA.BREEZE MOTORCOACH " LLC"

A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to wansact business in Georgia on

the above date. Said entity is/n compliance with the applicable fiIing and annual regis_'afion
provisions of Title 14 of the Official Code of GeorNa Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-nm_.ed entity as of the date issued.
It does not certi_- whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of Slate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existeuce or is a_thorized to transact business in this
state.

A_ _o........ o_o._,

,"_'. o e,e; ¢ o ?

_ : _ _ _7
Brian P. Kemp

Secretm)- of State

Tracking #: SjWC6{Uu
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Control No. 12050267

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower

2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF

ORGANIZATION

I, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the

State of Georgia, hereby certify under the seal of my office that

SEABREEZE MOTORCOACH " LLC"
a Domestic .Limited Liability Company

has been duly organized under the laws of the State of Georgia on 06/15/2012 by the

filing of articles of organization in the Office of the Secretary of State and by the

paying of fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta

and the State of Geor_a on June 15, 2012

_. - "_. :. " _ ._L'__::. .,._

_- _$ :TU .r). 'f LC" :- .,_'

Brian P. Kemp
Secretary of Slate
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Control No: 12060267
Date Filed: 0SI15/201201:13 PM

Brian P. Kemp
Secretary of State

June ]5, 2012

ARTICLES OF ORGANIZATION

FOR GEORGIA LIMITED LIABILITY COMPANY

The name of the Limited Liability' Company is:
SEABREEZE MOTORCOACH "LLC"

The principal mailing address of the Limited Liability Company is:

136 Mallory PI
Pooler, GA 31322

The Registered Agent is:
Fred P Terry
136 Mallory Pt
Pooler, GA 31322

County: Chatham

The name and address of each organizer(s) are:

Fred Terry
136 Mallory PI
Pooler, GA 31322

The optional provisions are:
No optional provisions.

Joe Gibbons

124 Houston St, Apt 2
Savannah, GA 31401

IN WITNESS WEEREOF, the undersigned has executed these Articles of Organization oft the date set
forth beiow.

Signature(s):

Member/Managero !_red Terry

Date:

June 15, 2012
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......... The State of South Carolina
'_.";,.._. . _ ;.._._. _

i<_.'..{. !4

.... - • :. ' _.'.l.__._-z->, , ii " :"i! _ :.:. ...

;_,_g_'.

;;#; Offic of Sec ta_y of Star Mark Ha d ::_'_"'

=',_:_ Certificate of Authorization "_:'

ii_i I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: ,:#-_:4
_--_ ._

i!_il SEABREEZE MOTORCOACH "LLC", A Limited Liability Company duly :.'--,:_;_

!:'_-":_/ organized under the laws of the State of GEORGIA, and issued a certificate of i_!'
:!:_!i authority to transact business in South Carolina on March 26th, 2015, with a ,-i{_,:,t¢_
::->: duration that is at will, has as of this date filed all reports due this office, paid all _-::'__
<:-:_ fees, taxes and penatties owed to the Secretary of State, that the Secretary of .:_:_-...
_il State has not mailed notice to the company that it is subject to being dissolved by ,.<,,.i@.!

_!! administrative action pursuant to section 33-44-809 of the South Carolina Code, ;_:_';
and that the company has not filed a certificate of cancellation as of the date :__i_il hereof.

_'.:;:_5 ,-_._

•:::{---_?}

E'C 7_'..

!):_i!i Given under my Hand and the Great _'--_:'
:_._-, Seal of the State of South Carolina this :_:_":_-'b.='_;_,_;

,,,_._#. 26th day of March, 2015. '._::._

........-.:.:._ ii:_;_: _

_..:...._,. (_

........................................................ -- ....


